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(Department, buresu, or establishment)

Voucher prepared at . e

(Give placo and date)

THE UNITED STATES, Dr., Payee’s Account No. ... N
OO |

SAPG | 05 1-.*"

i} copyi (OH~_— ;}
s.) R JEre I Y I

(Payee) e e
(Addregs) (©ity) Gtatey
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter ducrlption item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, anci other information deemed necessary) QUANTITY
‘Discount Terms Cost Per Dollars Cts.
Costs 117 25
PAYMENT:
Complete [}
Partial 1
Final 0 Use continuation sheet(s) if necessary /
Shipped from to Weight Government B/L No. Total $ 117 25 <
) . . P t NOT thi
I certify that the above bill is correct and just and that payment has not been received. (Payee mus ;u s this space)
. Differences __ o oo e
(Sign original only) . )
10_10_56 . STATINTL TTmTmmmmmmemmen j ""'/
Amount verified; correct foy_..__,-__ __}_Ll_i_é
{Signature or initials) _______ 724
Contract No. ALOL Date Req. No. Date

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

Title . Date _.___.._..__.
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shownj other classification optional)

STATINTL STATINTL STATINTL

ID0/52d
CEIIWY 27100 986

Check No. - dated 9. for$ { on Treasurer of the United States in
favor of payee named above.

Cash, $ 19 DAY oo et e e

(Bign orignal only)

* When a voucher is signeg or recel ted in ame ofg copnpany or of t
writing the company or cor% % e;i 'ﬁqg ﬁP‘G = s
“John Doe Company, per JoRAn m ecre ary’’, or reasuéer i a € G @ﬁ 4 0036ﬂR0ﬁ04ﬂ01 20056 4

tIf the ability to cemfy and authonty to anrove are combined in one person, one mgnnture only is nee- Title
essari otherwise the approving officer will s on the line below “Approved for $. o coceoomacceneee and -
over hig official title,

Paid by {
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ngmﬂéoé‘%%?zeggbg—g?:%;; 4 For Beialic \588% for Purchases : |
. (Gen. Ro(gﬂ.)tlggl.bﬁel{ Supp. No, 11) igervelces [eqs TH’&%‘W?%Q@GO R0004meUM
e CONTINUATION SHEET
U.Ss. COST REIMBURSAPL ' Sheet No. ]Z _______ of Bureau Voucher No. ___]:'52

g

(Department, bure;H,_or establishment)

No. and Date Date of ] _ ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
saapate | Balvery | Entor descriptionftem mumber of contract o Pedirel pely schedtr | WY | ot | per | Dollars | Con
Contract A10l -~ Systen IV
Direct Costs Properly Chargeable to
Contract A101 for the period 9/2L/56
thru 9/30/56 ;
|
STATINTL
Tgbor Week Ending September 30, 1956
STATINTL
Overhead computed for dontrol Systems
Diviesion et interim rate ofﬁ
STATINTL -
Toteal Lebor & Overhead
G & A expense computed at interim rate
STATINTL of

- Approved-For-Release2000/05/03
R ) —GIA-RDOP64-00360R000400120056-4

Totel Costs $ 117 22%;



